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ABSTRACT 
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Column on Percentage Change 
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-79.3 


X-ray Technician 
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KEY FINDINGS 

BASED ON STUDY OF CAMBRIDGE HOSPITAL 



1 . 



2 . 



3 . 



4 . 



5. 



™ ER f„ IS A SUBSTANTIA L AMOUNT of overlapping functions between nurses- aide 

LPN AND RN, AND SMALLER AMOUNTS BETWEEN OTHER PARAMEDICAL OCCUPATIONS. 

Or > OCcSM : iSNS IN ?PF T ^?^?f^ HIGHER THAN NEEDED TO PERFORM THE BASIC FUNCTIONS 
OF OCCUPATIONS, ARE RELATIVELY COMMON FOR VARIOUS PARAMEDICAL OCCUPATIONS. 

DESPITE THE CAMBRIDGE HOSPITAL'S FORMAL REQUIREMENTS OF A HIGH SCHOOL DIPLOMA 
ABOUT ONE-THIRD OF THE NURSES’ AIDES . ONE-EIGHTH OF THE ORDERLIES^ND O^-TO^ 
OF THE WARD SECRETARIES HAD NOT FINISHED HIGH SCHOOL. 

THERE ARE EDUCATIONAL REQUIREMENTS AND INSTITUTIONAL BARRIERS THAT PREVENT 
THE UPWARD MOBILITY OF PARAMEDICAL PERSONNEL FROM ONE OCCUPATION TO ANOTHER. 

LITTI ‘ E IN-SERVICE OR ON-THE-JOB TRAINING IS OFFERED TO PARAMEDICAL 
PERSONNEL. TH US, IT IS DIFFICULT TO KEEP UP-TO-DATE IN ONE'S OCCUPATION, AND 
IT IS DIFFICULT TO ACQUIRE THE REQUIRED TRAINING FOR PROMOTION. 

DESPITE VESTED INTERESTS AND INSTITUTIONAL BARRIERS, IT IS POSSIBLE TO INSTITUTE 
IN OCCUPATIONAL FUNCTIONS AND STRUCTURE. SUCH CHANGES ARE BEING MADE. 

A RESTRUCTURING OF FUNCTIONS OF THE RN AND THE LPN HAS BEEN STARTED, AND THE 
LESS DIFFICULT TASKS ARE TO BE PERFORMED BY THE NURSES' AIDE OR THE NURSING 

ASSISTANT. ALSO RN’S AND LPN'S ARE BEING TRAINED TO PERFORM FUNCTIONS OF THE 
EKG TECHNICIAN. 



6. IT IS POSSIBLE TO BREAK DOWN THE DUTIES OF EXISTING OCCUPATIONS AND TO INSTITUTE 
NEW OCCUPATIONS THAT PROVIDE A CAREER LADDER. SUCH CHANGES ARE BEING MADE. 

A NEW PROMOTIONS LADDER THROUGH IN-SERVICE TRAINING IS NOW PROVIDED BY THE 
ESTABLISHMENT OF THREE NEW OCCUPATIONS: NURSING ASSISTANT, MEDICAL ASSISTANT 

AND PHYSICIAN'S ASSISTANT. THE ORDERLY OCCUPATION IS BEING PHASED OUT. 

7. HIRING— IN STANDARDS HAVE RECENTLY BEEN LOWERED FOR SOME OCCUPATIONS, MAKING IT 
POSSIBLE FOR HIGH-SCHOOL DROPOUTS AND OTHER PREVIOUSLY DISQUALIFIED APPLICANTS 
TO OBTAIN EMPLOYMENT IN OCCUPATIONS THAT ARE NOT DEAD-END . NURSES ' AIDES NO 
LONGER ARE REQUIRED TO HAVE A HIGH SCHOOL EDUCATION, AND THEY HAVE THE OPPOR- 
TUNITY OF UPWARD PROMOTION THROUGH IN-SERVICE TRAINING. 

8. ON-THE-JOB TRAINING PROGRAMS HAVE RECENTLY BEEN INSTITUTED AT THE CAMBRIDGE 
HOSPITAL THAT WILL PERMIT DISADVANTAGED MINORITY PERSONS TO OBTAIN EMPLOYMENT 
IN A PARAMEDICAL OCCUPATION, AND PARAMEDICAL PERSONNEL IN GENERAL TO MOVE UP 
A CAREER LADDER. 
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CHATTER Z 

GENERAL SUrCIARY AND CONCLUSIONS 

This research project covered a period of two and one-half years, 
from Jane 1969 through January 1972, and its basic objectives were to 
study and analyze the hiring-in requirements and the functions of para- 
medical personnel in a single hospital, and to recommend improvements 
in the utilization of manpower in that hospital. Other objectives were 
to evaluate the efforts at implementation of the recommendations and to 
measure the effects of the implementation on the quantity and quality 
medical services* The occupations included in this project were: 
registered nurse, licensed practical nurse, nurses' aide, orderly, ward 
secretary, surgical technician, psychiatric attendant. X-ray technician, 
c,KG technician, inhalation therapy technician, neighborhood health worker, 
laboratory technician, and administrative and supervisory personnel. 

During the interview period (fall of 1969) , a total of 204 para- 
medical personnel were employed at The Cambridge Hospital* Of these, 

179 (87.7 percent) were interviewed. 

In addition, approximately 300 hours were spent observing the functions 
75 paramedical personnel, who were also interviewed. The observations 
were made to verify the in-depth interviews* 



Based on the interviews and observations, detailed job descriptions, 
including specific job functions, were compiled. An analysis was then 
made of the job structures, and of the efficiency of the existing alloca- 
tion of specific job functions . 
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In December 1970 thirteen specific recommendations were made to The 
Cambridge Hospital. The recommendations were concerned with the need for 
a personnel department, an organizational chart, the establishment of 
three new paramedical occupations (nursing assistant, medical assistant, 
physician's assistant), and in-service training programs to facilitate 
vertical mobility. We also recommended the restructuring of certain 
occupations (registered nurse , licensed practical nurse , and nurse's aide), 
the elimination of the job category of orderly, and a reorganization of the 
laboratory to encourage contract laboratory work for neighboring hospitals 
(for specific recommendations , see Chapter VI in this volume). 

The period from December 1970 until July 1971 was spent in aiding and 
observing the implementation of our re commendations . The reactions of 
various administrative and other personnel at the hospital to our recom- 
mendations were recorded and can be found in Chapter VII. 

The changes that were made at The Cambridge Hospital during this 
period must be attributed principally to the Commissioner of Health, the 
marked change in the medical staff of the hospital, and the nursing and 
administrative personnel. Without their willingness to encourage change 
snd to experiment with change, our recommendations , good or bad, would 
never have received a test. We believe that our presence at the hospital 
and our interviews and conversations with many of the paramedical personnel 
provided some motivating force toward the institution of changes and reorgan- 
ization. Nevertheless, the medical staff and the administrate on of the 
hospital must be credited with the progress made. 

The hierarchy in general nursing at The Cambridge Hospital and at most 
other hospitals in the United States is as follows: 

Group A 1) Nurses f Aide 
2) Orderly 

ERJC 
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Group B 



Group C 



3) Licensed Practical :;ur$e 

** ) registered ■ * ur s e ; Graduate Peer i stored .'Curse 

5 ) Head Purse 

6) Purse Supervisor 

7) Director of Pursing 



Group D 



8) Interns 

9) Residents 

10) Chiefs of Medicine 



With tew exceptions , there is no upward mobility between Groups A , B , C , 
and D. Should a nurses' aide or an orderly have the desire and ability 
to rise to the position of LPN , his or her previous training and experience 
cannot be credited towards the requirements of the higher occupation. 

Should an LPN have the desire and ability to become a registered nurse or 
any of the occupations in Group C, her previous training and experience are 
of no formal value. The LPN must start from scratch at a traditional school 
of nursing in order to earn her degree as a registered nurse or graduate 
registered nurse. 1 

0ur findings in this research project lead us to the conclusion that 
this lack of vertical mobility is inefficient and wasteful in the use of 
paramedical manpower. 

Our recommendations in December 1970 to The Cambridge Hospital were 
aimed at the more efficient utilization of paramedical manpower. Specifi- 
cally, we recommended: 

1. An increased use of lower level personnel such as nurses' 
aides and nursing assistants to complement and, to a 
certain extent, supplant the use of registered nurses and 
LPNs on lower level, "easy" functions; 




1- There are several programs in the United States which do give 
advanced credit to LPNs who wish to become RNs . One such progr am has 
recently been started at Northeastern University; however, the program 
as very limited (15 students) . In general, such programs are full time 
and require the participants to give up their jobs. 
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2. A restructuring of the jobs of RNs and LPNs , so they would 
perform fewer of the lower level , "easy” functions; 

In-service training which would, allow* nurses* aides to 
advance to the position of nursing assistant; 

4- In-service training which would allow a nursing 

assistant to rise to the position of medical assistant; 

5. In-service training which would allow a medical assistant 
to rise to the position of physician's assistant. 

In effect , our recommendations included a new' occupational ladder 
parallel to the traditional occupational hierarchy of the hosoital. 

new set of occupations as indicated below, would allow uoward job 
mobility by permitting experience and on-the-job training as a basis for 
promotion . 



Physician 1 < 


5 Assistant 






Medical Assistant ; 






Nursing Assistant [ 






Nurses * 


Aide 

! 



A person with desire and ability could climb successive steps by receiving 
in-service training and education with no loss of income and no duplica- 
tion of formal training. 



In summary, the state of our December 1970 formal recommendations 
to Cambridge Hospital is as follows: 

1* A hospital personnel director will be requested from 
the City of Cambridge by the hospital, and a personnel 
department will be established; 

2. An organizational chart has been accepted by the ad- 
ministration of the hospital * It will be used in 
structuring future staffing policy; 

3. An in-service training program will begin in September 
1971 to upgrade nurses • aides , who axe entry— level 
personnel, to the new occupation of Nursing Assistant. 

The position of physician's assistant has been es- 
tablished in the medical department of the hospital 
and at present three ex-cozpsmen are receiving 
in- service training for this new occupation. In-service 
education programs have been instituted, as recommended, 
for RNs and LPNs; 

4. RNs are new performing fewer Group I functions ("easy" 
functions) , while a significant number of nurses' 
aides have been hired to perform these tasks; 

5. Approval has been given to provide increases in 
salary for all those paramedical personnel who 
successfully complete any in-service, upgrading 
program; 

6. The AFSCME union, representing the nurses' aides and 
orderlies, has strongly endorsed the proposal for 
training and upgrading paramedical employees ; 

^ • The hospital administration will comb ine this study's 
detailed interview formats with th^ less detailed 
job descriptions arrived at by the hospital's Job 
Description Committee; 

8. Orderlies at the hospital are new being phased out? 

9. The radiological technicians are now attending weekly 
conferences of surgeons to receive explanations of 
new procedures and techniques; 

10- A number of various paramedical enployees (RNs, LPNs) 
have been exposed to previously non-existent training 
in the use of EKG equipment; 
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11. An additional neighborhood health worker has been 
employed and several others will be employed by the 
fall of 1971; 

12. The inhalation therapy technicians are now exposed 

to occasional lectures on techniques by the department 
head. However,, no formal, in-service training program 
has been instituted as yet; 

13. The hospital’s laboratory has actively sought the 
laboratory work of neighboring institutions, and this 
effort has been successful. 

Over this two-year period, 1968-1970, hospital costs and utilization 
at The Cambridge Hospital have changed as follows : 

1. A 19.7 percent increase in bed complement; 

2. A 38 percent increase in in-patient days; 

3. A reduction of the average length of stay from 
9.6 to 9.3 days ; 

4. A 34 percent increase in out-patient clinic visits; 

5. A reduction of the hospital's loss as a percent of 
expenses from 23 percent to 4.3 percent. 

Due largely to our presence, the following job requirements were 

changed during the period from September 1969 to June 1971: 

1. The requirement of a high school education for NAs 
was droppe d ; 

2. Specialized practical experience for a hematology 
laboratory specialist was reduced from two to one 
year; 

3. Psychiatric attendants no longer require a high 
school education; 

4. Entry requirements are now formally set up for 
physician's assistants ; 

Entry requirements for all paramedical personnel included in this study 
were reviewed by the newly— formed Job Description Committee. 
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During the same period when both of the above sets of changes were 

taking place at the hospital, a significant change in staffing was also 

made, primarily in the following areas: 

!• T he number of orderlies was reduced from 14.5 
(full-time equivalent) to 3; 

2. The number of PNs increased by only 6.7 percent; 

3. The number of LPNs increased by 67.5 percent; 

4. The number of NAs increased by 70.9 percent; 

5. The number of ward secretaries increased by 
40 percent; 

6. The average increase for all the paramedical 
workers included in this study during the 

period September 1969 to June 1971 was 28.9 percent. 



Conclusions 

While the use of hospital facilities has increased and the quality 
of medical care has probably not declined, there has been a disproportionate 
increase in the use of paramedical personnel with little formal training. 

The following general conclusions can be drawn from this research: 

1. Hiring-in standards at The Cambridge Hospital were 
unnecessarily high. Employees with less than the 
specified required experience and training were 
found to be suf f iciently competent to perform 
functions of a difficult nature, not commonly 
associated with entry-level occupations. 

2. Those paramedical employees with more sophisticated 
training and experience (i.e., RNs , LPNs, ex-corpsmen) 
were found to be under— utilized. A reorganization of 
their functions (i.e., eliminiation of "easy" tasks) 
could lead to a more efficient utilization of their 
training and experience. 
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3 - Restructuring paramedical occupations can lead to 
greater hospital efficiency, the elimination of 
possible shortages of paramedical personnel, and the 
minimization of dead-end, entry-level jobs. 

4. A liberalization of hiring-in requirements and the 
establishment of vertical mobility (with in-service 
training) should make possible greater utilization of 
persons from minority and disadvantaged groups. 

5. Realistic career ladders are possible once the 
traditional hospital hierarchy has been short- 
circuited. For example , in-service education and 
training for nursing assistants, medical assistants, 
and physician* s assistants can provide entry-level 
personnel with attainable upward mobility. 

6. The end result of successful restructuring of 
paramedical occupations could mean a more efficient 
health care delivery system, i . e . , increased quality 
and quantity . 

7. There has not been sufficient time for the hospital 
to implement all the changes recommended. Many 
changes and their results will not occur or surface 
for at least a year or two. 



O 
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CHAPTER II 



INTRODUCTION 



This study has focused on one facet of American health care — 
the utilization of paramedical manpower and the restructuring of para- 
medical occupations. The significance of this single aspect of health 
care is indicated by the following quotation: 1 

There is a crisis in American health care. The 
intuition of the average citizen has foundation 
in fact. He senses the contradiction of increasing 
employment of health manpower and decreasing 
personal attention to patients. The crisis / however , 
is not simply one of numbers . It is true that sub- 
stantially increased numbers of health manpower will 
be needed over time. But if additional personnel 
are employed in the present manner and within the 
present patterns and 'systems' of care, they will not 
avert, or even perhaps alleviate, the crisis. Unless 
we improve the system through which health care is 
provided, care will continue to become less 
satisfactory, even though there are massive increases 
in cost and in numbers of health personnel. 

Undoubtedly, changes in various aspects of health care and its 
delivery to the public are impor taut . Isolating one set of factors, 
viz, paramedical manpower, for study and analysis may overlook other 
interrelated factors, but at a minimum such a research project con- 
centrates an effort on a manageable research item. However, it may 
be important to set the scene, or perhaps the framework, within which 
paramedical manpower functions. 



1 . Report of the National Advisory Commission on Health Manpower 
(Washington, D.C.: U.S. Government Printing Office, 1967, p. 2). 
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